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To improve the health and well-being of eastern North Carolina

To become the national model for rural health and wellness by 
creating a premier, trusted health care delivery and education 
system

Integrity

Compassion

Education

Accountability

Safety

Teamwork
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Our mission 

Our vision

Our values



Vidant/ECU 
History
1951-2007
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Vidant/ECU 
History
2009-2019
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Our System of Care Today
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Resources in Our Regional Footprint



Our Next 
Chapter
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We are stronger when we combine our collective 

expertise and energies to improving the health 

of eastern North Carolina



Working with Academic Partners



Working with Academic Partners

• 400+ Faculty Members 

• 490 Brody School of Medicine 
Students

• 33 Residency and Fellowship 
Programs
• 400 Resident Physicians/Fellows 

• 1,755 Nursing Students 
Rotating Annually

• 51 Allied Health Programs
• 680 Students Rotating Annually
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In 1946, Congress passed a law that gave 
hospitals, nursing homes and other health 
facilities grants and loans for construction and 
modernization. In return, they agreed to provide 
a reasonable volume of services to people 
unable to pay and to make their services 
available to all persons residing in the facility’s 
area.

The program stopped providing funds in 1997, 
but about 140 health care facilities nationwide 
are still obligated to provide free or reduced-
cost care.

Original Pitt Community Hospital 
1924

Pitt Memorial Hospital 
1951

Hill-Burton Act 1946



Health Care Disparity in eNC
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Rural Health



Social Determinants
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Percent Non-White Individuals
(2009 - 2013)

Disease Prevalence – Percent All Ages
(2006 – 2010)



Social Determinants
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High School Graduation Rate
(2013) (Percent of Students)

Primary Care Physicians per 10,000
(2012)



Hospital Closures
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Source: https://www.shepscenter.unc.edu/programs-projects/rural-health/rural-hospital-closures/



Integrity of Care
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Government is Dominant Payor

• More than 67% of healthcare is funded by the government
• Compared with 58% on average across the country for other teaching 

hospitals

• Government rates are set below the cost to deliver the service

• This gap is supposed to be filled by patients with commercial insurance: cost 
shifting



Payor Mix and Reimbursement

• 10%-12% of patients have no insurance and no means to pay 
for their care

• Commercial insurance covers about 20% of the patients 
cared for by Vidant Health

• All payments by all payers are being cut
• Medicare

• Medicaid

• Commercial





Percentage of Margin Urban vs. Rural

Source:https://www.shepscenter.unc.edu/wp-content/uploads/dlm_uploads/2016/03/Geographic-Variation-in-the-Profitability-of-Urban-and-Rural-Hospitals.pdf





Certificate of Need
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How it works in NC

• State Health Coordinating Council (SHCC) works with staff to examine 
population and health trends in every county/region of NC.

• Often revises need methodologies prior to a new annual plan

• Publishes annual State Medical Facilities Plan, signed by Governor 
• Can be modified any time during the process, including by the Governor

• Once published, identified need is awarded to applicants via a CON.



Certificate of Need
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How it works in NC

The current healthcare environment is designed 
with a range of payments for services that span the 
highly profitable to the not-so-profitable. 

“Cherry Picking” highly profitable (ambulatory 
surgery, diagnostic imaging, cardiac 
catheterization) services from hospitals means 
facilities will be forced to make tough decisions on 
those services that are not-so-profitable (neonatal, 
behavioral health, ED, trauma, chronic disease 
management, wellness, general medicine services, 
etc.).  



Observations/Conclusions

• Hospitals rely on revenues from outpatient surgeries to offset losses 
from other hospital operations -- the mission services that we provide 
because our community needs them but for which reimbursement is 
inadequate. 

• Rural Hospitals are the economic engine for their region - ECU Health 
has an economic impact of $4.0 billion on Eastern North Carolina

• Rural Health Care is much different than in urban environments – with 
lower operating margins with less commercial paying business and 
different social determinants of health
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Appendix
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Impact Type Employment Labor Income Value Added Output

Direct Effect 13,755.1 $1,210,234,601 $1,328,596,145 $2,073,570,118

Indirect Effect 7,925.0 $349,420,023 $513,382,403 $1,070,427,913

Induced Effect 6,503.6 $244,054,261 $494,220,618 $874,996,340

Total Effect 28,183.7 $1,803,708,885 $2,336,199,166 $4,018,994,371

Total Effect Multiplier 2.05 1.49 1.76 1.94

North Carolina Impact _ Vidant Health

Economic Impact Study-2021


